In May 1974, World Health Organization (WHO) officially launched a global programme on vaccination named as Expanded Programme on immunization (EPI) to protect all children of the world against vaccine preventable diseases. EPI is a successful programme in Bangladesh. It resulted in reduction of infant and neonatal mortality tremendously. Vaccines are among the most effective prevention. 3 It has significant achievement in comparison with other South Asian countries. By virtue of this programme in Bangladesh infant mortality rate (IMR) and neonatal mortality rate (NMR) reduced to 31/1000 and 23/1000 live births, respectively. 4 It was found in a study that formal education of women has a great impact on the child health as educated women are more concerned about the immunization of their children. Educated women perform protective functions related their children health but education is also related to awareness on immunization schedule. 5 Parents understanding importance of immunization lead to timely vaccination of their children. The study highlighted that profession of the parents also influence on immunization process. It is already understood that people with lower income level or socio demographic status are less chance to get vaccinated their children on due dates because they have to take off for timely immunization process which ultimately burdensome for them. It has been learnt that parents with high income and higher positions in the society are highly associated to fulfill their responsibility related to immunization for minimizing children mortality, morbidity, and disability.
The purpose of the present study was to document the childhood immunization coverage and its association with parental socio-demographic characteristics.
Materials and Method
This descriptive study was carried out in a selected rural area of Chittagong. Parents of the children up to the age of 5 were interviewed for the purpose of this study. It was possible to get information on EPI coverage of 160 children from their parents and about parental characteristics. The respondents were selected by purposive sampling technique and data were collected by face to face interview using a semi-structured questionnaire. All the subjects were informed in details about the nature and purpose of the study. After collection of the data were edited, verified for its consistency. Then data analysis was done by using SPSS version 19 for windows. 6 Statistical significance was measured according to the objectives of the study. Statistical analysis was done using appropriate tests of significance e.g. Chi-square test and if necessary Fisher's-exact test. The association was also tested using Pearson correlation test. Statistical significance was considered when p value less than 0.05.
Results
Parental characteristics and children immunization coverage are shown in Table 1 . The mean (SD) age of the respondents were 31.9 (9.6) years. The female respondents were 88 (55%). Most of the respondent's religion was Islam, (70%). Immunization coverage of the children was about 82%. Table 2 shows the cross tabulation on children immunization status and parental characteristics. Parental age, gender and their decision (governmental or private service from where immunization done) were significantly associated with the children immunization coverage (p < 0.01, p < 0.01 and p < 0.05, respectively). Table 3 shows Pearson correlation between children immunization status and parental characteristics was also statistically significant for parental age, gender, their decision (governmental or private service from where immunization done) and socio-economic status (p < 0.01, p < 0.01, p < 0.05, p < 0.05, respectively).
Discussion
The results of the study offer insight into the association of children immunization with parental socio-economic characteristics and can be utilized to conduct larger community based survey in order to intervene and improve vaccination status of the population. The relationship between immunization and education level of parents indicated that majority of the educated parents immunized their children. The results show that 80.6% of the educated parents immunized their children as compared to 19.4% of uneducated parents. The other study explored the hypothesis that educated women on formal grounds results in enhanced child survival due to awareness of the shielding function of the major childhood immunizations. Education is also correlated with enhanced consciousness of proper immunization schedules.
WHO reported that million of the children are saved due to immunization every year around the world; this is process in which a person gets immunization against infectious diseases. The research was particularly conducted to see the minorities' attitude towards immunization. In the 20 th century, there has been a big revolution in health sector in which one of the important factors is immunization. Small pox and polio have been wiped out through vaccination. Likewise measles, diphtheria, and other diseases have been controlled. 8 Recently, a study on socio-demographic differentials in coverage of basic child immunization was conducted in India and the states of Bihar and Gujarat using three rounds of National Family Health Survey data. Results indicated that there has been a considerable increase in partial immunization in most of the states, but the increase in full immunization coverage is relatively slow in most of the states. In conjunction with standard of living, mother's education, mass media exposure, and availability of health card is a significant predictor in explaining the full immunization coverage irrespective of time. [9] [10] [11] The other study assessed the influence of resources and households' structure on immunization in Jamaica, Trinidad, and Tobago. This study compared various households like single parents, double parents and extended, also measured income level and its effect on immunization. They also tried to see effect of resources and income on immunization. The major policy implications was to come into sight from this study that income status and household structure are vital for understanding of child immunization in the Caribbean. 12, 13 Respondents were noted to be well informed about possible side effects of immunization that include fever and rash. It is to be noted that friends and parents, rather than physicians, are a source about side effects of immunization for these patients. Concerns regarding possible side effects from immunization and its adverse impact on immunization coverage have been reported earlier. 14 Among the hurdles pointed out about immunization by the respondents include those such as lack of hinds which are difficult to overcome in the near future but also those which can be successfully controlled such as lack of awareness and education about immunization. Such barriers have also been reported earlier. 15 It should not be of surprise that the factors reported for promotion of immunization coverage by respondents include improving awareness and educating the mass people and mothers and the provision of facilities for immunization. These factors are already known to positively impact immunization coverage and therefore it is important to work on these in order to improve immunization coverage to a more satisfactory level among our population. The role of physician is also very important in promotion of immunization among the population.
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Conclusion
The purpose of the cross sectional descriptive type of study was to document the childhood immunization coverage and its association with parental socio-demographic characteristics. For this, 160 parents of 160 children from a selected rural area of Chittagong, Bangladesh were selected by purposive sampling technique and data were collected by face to face interview using a semi-structured questionnaire. Immunization coverage of the children was about 82%. Parental age, gender and their decision (governmental or private service from where immunization done) were significantly associated with the children immunization coverage. The result may be helpful to policymakers for future planning and implementation of children immunization programme to improve children immunization coverage in Bangladesh.
